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n should be carefully supplied.
PHYSICIANS should state CAUSE OF DEATH

classified. Exact statement of OCCUPATION

back of certificate.
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STANDARD CERTIFICATE OF DEATH AR[ZON A STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS.

1. PLACE OF DEATH

%
State File No...... ,/. (S’ ..........

County oo LY State Registered No....... -
Towaship or Villsize e, or
City o MR e e WS S W Vo I e e St, ... Ward

(If desth occurred in 2 ho el or institutiun, give its NAME instead of strect “and number)

Length of residence in city or town where death occnrredl.gyrs ...... mos, Q.st How long in U. 5. it of foreign birth7.._yrs... mos. . da.

2. pure name Q) n iR Qe QL. L ..«_M
{a) Residence: No... 1Y 9"‘-‘"’-’ S §t., . Ward

(Usual blace of abodeb

(If nonresident give city or town and State)

MEPICAL CERTIFICATE OF DEATH-

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

21. DATE OF DEATH (month, day, and year) N\ e sO L 193y

4, GO?RORRAGE . SINGLE, MARRIED, WID-

the word) -.h ; '

OWED, or DIVORCED, {Write
Ba If martied, widowed or divorced

22, 1 HERERY CERTIFY, That I attended deceased fron
,q“, 19 tod 2~ f‘:”%f

_‘I!}

_or,_ of

2= 10-31 10 :ée.th;ssaid

M A I Jast saw hle., alive on
6. DATE OF BIRTH'(month, day, and yesr) . Q || to have occurred on the date atated above, .t.B“ ..... m
7. AGE Yeara Months Days If LESS than{| The principal canse of death md related causes of im- C
L 1 day,_..hrs. por‘..anee were as follows: Datz of Onset
5 or...._min. 6 9{ M 1829
8. Trade, prof r parti
kind of work done. as spm.ner. % 3
g sawyer, per, ete A QM \ .
= | 9 Industry or business in which
< work was done, as silk mill, b A0
5. aw L ete. \
Q| 10. Date deceased last worked at 11. Total time {years y
8 this occopation (montk and speni in this - ther contributory causes of importance:
_ . year) occupation ... ¥.
A2, BIRTHPLACE (0ity of 0WN) e st d] T e
(State or country) T a5
i | 12. NaME WAV S e —
E Name of operation ... Y ®r—® . . Date of.. . ...
. BIRT, it; ]
;:: 14 (Sgtfzﬁfﬁtg‘) ¥ or town) . ‘What lest confirmed dlng-nos{u'?‘—:g—...g..Was there an autopsy 1"1‘.-1:
o ) . . 23. If death was due to external causes (violence) fll in also the
it 15. MAIDEN NAME A following: : :
E N Accident, suicide, or homicide™................Date Of IHIEIY..orrery 19ireim
& | 16. BIRTHPLACE (city or town)..... Where did injury ccear? -
= (State or country) . S (Specify city or town, county and State}

17. INFORMANT /Qm ....................

Specify whether injury oceurred in industry, in home, or in public place.

(Address) @
18. BUR!AL‘ CREMATION, OR REMOQVAL

Place...... ¥ yeo- v S

Dat&é::&f.—:.!.f..... 1937,

Manner of in;'iur:r
Nature of injury

14, UNDERTAKER
(Address)

24. Was disease or injury in any way related to occupation of de-

20. medhb.ﬂ_g.«l..a.....

censed? *’)'\_.A?
I so, specify 04/ —_—
(Signed) -.MM M. D,

(Addresn:i ‘.. ,....’.._._. - g.w _.O.Ad(x( P




